Shaftesbury. His wide philanthropic views associated him with reforms of various kinds, but in none, perhaps, more beneficently than in the treatment of the insane. The need for legal regulation and supervision of the insane had been raised in Parliament early in the nineteenth century. In 1814 CGeorge Rose introduced a Bill which passed the Commons, but was thrown out by the Lords. A committee was appointed, whose report was published in 1815, and, growing out of it, another Bill was introduced in 1819, only to share a like fate. In 1828 an Act was at length passed. Lord Shaftesbury was associated with this Act, as with others dealing with the same theme. The Bill sponsored by him in 1845 introduced for the first time a permanent Lunacy Commission. There had been Commissioners before this date, but, for the most part, their influence and activities do not seem to have been attended by specially beneficial results. The appointment of permanent Commissioners, with wider powers, was a very definite improvement: and of this Commission as of the previous Lord Shaftesbury was Chairman. This position lhe held till his death in 1885. [March 4, 1931.] The Historical Evolution of Oto-Laryngology.
By SIR STCLAIR THOMSON, M.D. INTROD UCTORY. "TVere it not better for a man in a fair room to set up one great light, than to go about with a rushlight into every dark corner."-BACON.
NEARLY fifty years ago I had the good fortune to be House Physician to Sir George Johnson. He was one of those cultured physicians who were able to take the whole field of medicine as their province. When I was his house-man he was enthusiastically learning the use of the ophthalmoscope and teaching me to recognize albuminuric retinitis, for he was often called " Kidney Johnson" from his researches in urinary disease. He lived in Savile Row, in the house formerly inhabited by Richard Bright, and succeeded to much of his practice.
Before that date George Johnson had mastered the use of the laryngoscope, and references can be found to some of his numerous contributions to laryngology in the index of Morell Mackenzie's well-known manual. At the International Congress of Medicine in London, in 1881, he was President of the Sub-Section of Laryngology. In the nineties, at one of the annual dinners of the old Laryngological Society of London, I heard Sir George Johnson proposing the toast of prosperity to laryngology. He said ours was a happy speciality, as regards its history, for we had the comfortable knowledge that, unless a laryngoscope should be dug up in the ruins of Pompeii, or found depicted in an Egyptian tomb, we could rest contented in agreeing that laryngology originated in 1885, and owed its creation to the discovery of a guest at that same dinner, the nonagenarian, Sefior Manuel Garcia.
With the conceit and satisfaction in its own period, characteristic of youth, I did rest content in this comfortable doctrine, thinking that it was amply sufficient if I informed myself of all that had come to light in the fifty years which had preceded the jubilee in 1905 of Garcia's discovery. In that same year, by the way, was celebrated the centenary of this remarkable inventor-a Spaniard, born and brought up in France, and for many years a resident in England, where he died on July 1, 1906, in the 102nd year of his age. But, with the years which, as we like to think, bring the philosophic mind, I have-relatively late in life-begun to realize that he who looks only forward seldom sees but one road to advance, generally a crowded one and sometimes a wrong one; while he who looks backward may see several and can appreciate that many of them lead nowhere, that some still point to promising lands and have never been thoroughlv explored, and that not a few were paths converging on the broad road of progress where we walk with so much confidence and with too much self-righteousness.
ANCIENT EGYPT. Though the art and craft of oto-laryngology was long awaiting the fitting instrument, the science of rhinology and laryngology had, before Garcia's day, been slowly growing for hundreds and thousands of years. No laryngoscope has yet been discovered in a tomb in Egypt, but a slab has been found in a royal sepulchre dating back to the fifth dynasty, a matter of 3,500 years before Christ, which records the rhinological practice of the day. On this slab is a drawing of a physician and his wife, with her hand resting affectionately on his shoulder. He was the medical adviser of King Sahura, and his name was Sekhet'enanch ( fig. 1 ).
The name of his wife has been erased from the tablet. Such post-mortem and post-memorial petty retaliations are not uncommonly encountered in Egyptian cemeteries. However, on this slab there is an inscription which says that the King had ordered it to be engraved as a testimony to his doctor, because he had " made his nostrils well," and he therefore wisbed him long life and happiness.
Rhinology would therefore appear to be at least 3,400 years old.'
The history of Egypt, indeed, shows that specialism in medicine is no new thing.
Herodotus refers to the subject. He says:-" Medicine is practised among them on a plan of separation, each physician treats a single disease and no more; thus the country swarms with medical practitioners, some undertaking to cure diseases of the eye, others of the head, others again of the teeth, others of the intestines, and some those which are not local."
The earliest of all books on medicine is the Papyrus Ebers, said to have been compiled about 1550 B.C., i.e., 250 years before Moses brought Israel out of Egypt. It deals with anatomy, physiology, pathology and medical praclice. Tn the recently published surgical document, the so-called Edwin Smith papyrus, which is even earlier than that of Ebers, there are a number of miscellaneous references to injuries to the nose and to the parts around, and also to changes in the voice. I have not read either of these papyri, nor will I linger over bibliographical researches for some early references to oto-laryngology in other oriental countries.
But Hippocrates (460-357 B.C.), the Father of Medicine twenty-five centuries ago, we can not cut out. We not only start from his teaching, or at least that of his school, but we tend more and more to return to it, filled with admiration for the, mental activity of the nascent Greek civilization, the golden age of Pericles, in which these wise and ripe judgments were formed. It gives us pause to think that the life of Hippocrates overlapped that of Phidias and Praxiteles, of Anaxagoras, Socrates and Democritus, of Herodotus, Thucydides and Xenophon, of Plato, Aristotle, and Demosthenes.
Certainly, before the day of Hippocrates, Empedocles (circa 444 B.C.) had established the four elements: earth, fire, air and water. Before Empedocles it had been proposed by Alkmamon (a pupil of Pythagoras) that the body of man, in a healthy condition, represented an equilibrium of various qualities of matter-cold, dry, warm, sweet, bitter. References to these are found in medicine until the Renaissance. Somewhat later Empedocles discovered the labyrinth of the ear. Alkmaeon (500 B.C.) is said to have dissected the eye and discovered the optic nerve and the Eustachian canal-many centuries before Eustachius. But the records have been lost of the researches, leading up to the time of Hippocrates, when the soil was being prepared for his sowing.
I will not stop to consider all the references in the Hippocratic treatises to the Greek studies of breathing and swallowing, vocalization and articulation. The function of the epiglottis and of the cribriform plate of the ethmoid, and the cerebral origin of catarrh and coryza, appear to have interested the ancients particularly. One of the aphorisms makes the well-founded observation that nasal catarrh is not severe in old people. Fractures of the nose received considerable attention. Hippocrates' sponge method for removal of nasal polypi has endured down to our own days and was described and practised bv Voltolini.2 Epistaxis is referred to in various places and vicarious menstruation in this form is noted.
OTO-LARYNGOLOGY UNDER THE ROMAN EMPIRE AND IN THE MIDDLE AGES.
Following Hippocrates there came a period of more than four hundred years before the history of oto-laryngology can be taken up again, in the works of Celsus (circa A.D. 14), and we can only obtain second-hand, and partly from secular records, references to the evolution of medicine. Thus in Cicero (106-43 B.C.), in addition to much sound anatomy and physiology, we can read the following remarkable paragraph on nasal physiology: "Likewise the nares, which are always open on account of necessary functions, have narrower entrances lest anything which might be injurious should enter them, and they always are supplied with a moisture not useless for arresting dust and many other things." 8 Aulus Cornelius Celsus was born in the age of Augustus, Tiberius and Meccenas, and has left us eight books, De Medicina, written in the Latin tongue as used at the same period by Virgil and Horace. It contains many references to coryza, quinsy, and nasal polypi. He gives an excellent description of ulceration in the nares, "with many crusts and a foul odour, which rarity the Greeks call ozana." It is remarkable that he advises leaving pledgets of lint saturated with some medication in the nostrils; these to be renewed twice a day in winter and spring, and thrice a day in summer and autumn. These plugs, of course, are what we know as Gottstein's plugs, introduced as a novelty in our own day and described in my textbook on " Diseases of the Nose and Throat "! Celsus has much to say in regard to cynanche (quinsy), as indeed had all the ancient authors, and he describes the incision through the palate to reach it, just as in modern practice. But, as he also mentions tracheotomy, as a measure of relief; it is clear that there was much confusion between pharyngeal and laryngeal diseases, for medicine was still awaiting the invention of the laryngoscope to reveal the exact site of respiratory embarrassment. lt is uncertain when tracheotomy was first performed. The first mention of it appears to be by Asclepiades (100 B.C.), the friend of Cicero and Crassus, who refers to it as practised by the ancients. The first specific description of the technique of the operation is a quotation by Paulus Aegineta from the lost works of Antyllus, a surgeon of note who is said to have lived during the reign of Hadrian (A.D. 117-138). It reads as follows: " When we engage in this operation we slit open a part of the arteria aspera (for it is dangerous to divide the whole) below the top of the windpipe, about the third or fourth ring. For this is a convenient situation, as being free of flesh, and because the vessels are placed at a distance frora the part which is divided. Wherefore, bending the patient's head backward so as to bring the windpipe better into view, we are to make a transverse incision between two of the rings, so that it may not be the cartilage which is divided, but the membrane connecting the cartilages."
The Empire reached its height during the reign of Trajan (A.D. [98] [99] [100] [101] [102] [103] [104] [105] [106] [107] [108] [109] [110] [111] [112] [113] [114] [115] [116] [117] . He was succeeded by Hadrian (A.D. 76-138), and during the latter's reign Galen was born (A.D. . He enjoyed the friendship of the philosopher emperor, Marcus Aurelius and must, afterwards, have witnessed the early symptoms, under Commodus, of imperial decay. The fall of the Empire engulfed medicine in a world collapse, so that there is no great work after Galen for more than a thousand years.
Galen's references to the nose, throat and ear are-in the words of the auctioneer's catalogue-" too numerous to mention here." I would, however, refer to his description of the anatomy of the nose and of its physiology. He describes the functions of the nose in regard to the voice, and says that "it is arranged that the beginning of the inspiration is not directly into the trachea, but there is a certain deflection of it, as a curve, before the breath arrives in the trachea, which arrangement it seems to me has a twofold advantage; first, because the air surrounding us is at times quite cold and the lungs then would be chilled; and, secondly, because small particles of dust or of ashes or anything of this kind may not fall into the trachea. In this bend, indeed, the breath may be carried further, but small particles of this kind are arrested so that they first, at this turn, fall upon soft and wet surfaces, which are somewhat mucilaginous, and are thus able to retain those which fall." These words do most certainly give us pause. Had they been kept in the memory of the profession, a work I read on physiology not so very long ago would not have stated that the air was warmed, moistened and filtered in the lungs, and the functions of the nose, other than that of olfaction, would not have been re-discovered at the end of last century. I am glad Dr. Galen had no microscope and no culture media, or he would most certainly have forestalled, one-thousand-sevenhundred years ago, my own researches on the micro-organisms and the natural defences of the nose! Galen's book On the Formation of the Voice has been lost, but we can read in his pages much about the anatomy and physiology of the larynx, the glands of the neck, anosmia, ozena, nasal polypi, tonsillitis and a membranous condition which hardly leaves any doubt that diphtheria was known to him.
After Galen the history of the evolution of medicine is clouded over in the eclipse of civilization, and it is hardly worth our while referring to its pollution with the magic of the following six hundred years. The genuine flame was kept alight chiefly by the Arabs.
There was a dreary stretch of nearly a thousand years from the sack of Henricus de Amondeville (A.D. 1306), Guy de Chauliac (A.D. 1363) and others might be cited to illustrate a pre-Renaissance period of medicine. The re-birth of medicine is best dated from the birth of Vesalius in A.D. 1514. The re-created science soon spread north from Italy; in 1574 the University of Leyden was founded, and in 1660 our own Royal Society. Malpighi was amongst the last of the pioneers in Italy, while amongst the trans-alpine masters of the new medicine were Harvey, Willis, Sydenham and Boerhaave. Leeuwenhoek, about 1689, had a microscope powerful enough to demonstrate the capillary circulation.
Laryngology was still waiting for a light to shine on to its hidden truths, though the work of Conrad Victor Schneider of Wittenberg swept away a misconception of centuries and made scientific rhinology possible (A.D. 1655).
Had he been read more carefully we need not have waited two hundred years for Wilhelm Myer to discover adenoid growths (A.D. 1868).
But with the nineteenth century the Zeitgeist was concentrating attention on some method of looking in to the voice-box during life. In 1809 Bozzini invented his Laryngeal Speculum. It attracted no more attention than did a similar invention of Cagniard de la Tour. In 1829 Benjamin Babington exhibited his " Glottiscope" before the Hunterian Society.! In 1837 Liston tried with a dentist's 4 The Use of the Laryngoscope, Morell Mackenzie, M.D., 3rd edition, 1871, London. Longmans, Green & Co., p. 12; WILKS and BETTANY, History of Guy's Hospital, London, 1892, p. 238. . mirror to see beyond the fauces. In 1838 Baumes in Lyons exhibited a mirror which he said was useful for examining the posterior nares and larynx. Trousseau and Belloc, Bennati, Adam Warden and Ephraim Cutter were others struggling forward towards the lighting of the larynx. In 1844 Avery nearly accomplished it, for his design was very similar in principle to that of the instrument we all know. He did not depend on sun or daylight but used a candle, reflecting its rays from a large circular reflector. But the instrument was cumbrous and the light was reflected through a speculum, with a laryngeal mirror at its extremity. Anyhow, Avery's invention was not published until some time after the modern laryngoscope had come into use. Now at last we have -reached that "peak in Darien" whence we can stare at the larynx and, like some watchers of the skies, " look at each other with a wild surmise."5 INTRODUCTION OF THE LARYNGOSCOPE. I seldom pass the Com6die Fran9aise, on the way to the Louvre, Without wandering through the now bedraggled garden of the Palais Royal and thinking of Garcia's dramatic description of how the feasibility of auto-laryngoscopy flashed across his brain. He writes:
" One September day, in 1854, I was strolling in the Palais Royal, preoccupied with the ever-recurring wish so often repressed as unrealizable, when suddenly I saw the two mirrors of the laryngoscope in their respective positions, as if actually present before my eyes. I went straight to Charriere, the surgical instrument maker, and asking if he happened to possess a small mirror with a big handle, was informed that he had a little dentist's mirror, which had been one of the failures of the London Exhibition of 1851. I bought it for six francs. Having obtained also a hand mirror, I returned home at once, very impatient to begin my experiments. I placed against the uvula the little mirror (which I had heated in warm water and carefully dried); then, flashing upon its surface with the hand mirror a ray of sunlight, I saw at once, to my great joy, the glottis wide open before me, and so fully exposed, that I could perceive a portion of the trachea. When my excitement had somewhat subsided, I began to examine what was passing before my eyes. The manner in which the glottis silently opened and shut and moved in the act of phonation, filled me with wonder." 6 TtRCK AND CZERMAK.-So far as England was concerned, Garcia's discovery shared the same fate as Babington's had done; it was treated with apathy and even with incredulity. His paper, however, fell, in the year 1857, into the hands of Dr. Turck of Vienna, who, after some experiments, appears to have thrown the mirror aside as useless, and to have formed the conclusion that "he was far from entertaining too sanguine hopes about the employment of the laryngeal mirror in practice."
In the same year the mirrors were borrowed by Dr. Czermak, of Buda-Pesth, and he was quick to see what was wanting to complete an invention which he recognized at once as being of the greatest promise. He substituted artificial light for the uncertain rays of the sun; the light was reflected and concentrated by a large ophthalmoscopic mirror; and finally, the art of medical laryngoscopy was perfected and presented to the world in an article in the Wiener medizinische Wochenschrift on March 27, 1858.
Czermak gave a public demonstration of the use of the laryngoscope two weeks after his first communication in a medical journal. At this meeting Tirck was present and claimed priority as being the first to employ the laryngoscope for diagnostic purposes. This'Czermak admitted, which was right and generous of him, for he had practically made the laryngeal mirror available by superseding the use of sunlight-employed by Garcia and Tiirck,-by the employment of a "large perforated concave mirror for reflecting either sun or artificial light." Subsequently, us he correctly asserted, but for this invention of the reflecting mirror laryngoscopy 'would have been "a dead born child."
Turck's further claims to priority were soon forthcoming and then started jealousy, strife and an unseemly wrangle which showed the pettiness of these otherwise distinguished men. The difficulty of deciding between their rival claims was settled by a commission of the Acad6mie des Sciences of the Institute of France, appointed to investigate the matter. The Acad6mie (1861, March 21) avoided the question of priority; accorded to each an honourable mention; and suggested that an equal sum of money (1,200 francs) should be awarded to Turck and to Czermak.
Meditating on the history of this epochal period it seems to me that Garcia was the first to establish a firm claim for the possibility of seeing the vocal chords, during life, reflected in a mirror. He only viewed the procedure as a help in his profession as a teacher of singing. Tiirck saw the possibility of employing a third mirror in the investigation of disease. Czermak developed the technique and made it a practical proposition. His mechanical talent is further shown by his invention of the technique for examining the post-nasal space and for viewing the inside of the windpipe through a tracheotomy opening. The feud at least resulted in stimulating Turck to employ the laryngoscope for an intensive study of the subject and to spreading the knowledge of diseases thus revealed and so founding the famous Vienna school of laryngology. Laryngology was officially recognized by a Professorship being created for Turck in 1867. I myself was a pupil of Tiirck's successor, Stdrck, in 1893. By that time both rivals were dead and their disputes forgotten, but I was shown with pious solicitude the original, beautiful, coloured drawings which bad gone to form Tiirck's atlas. Now a bright Briton, a genius in his way, had been to see Czermak in Buda-Pesth in 1859 and was present in Vienna during the controversy between the Hungarian and the Austrian. Morell Mackenzie saw the possibilities opened up by the invention of the laryngoscope. He returned to London the following year, 1860. In 1863 he won the Jacksonian prize at the Royal College of Surgeons with his essay on " The Pathology and Treatment of Laryngeal Disease," and in 1865 he published his brochure, which I show, entitled: "The Use of the Laryngoscope in Diseases of the Throat, with an Appendix on Rhinoscopy." It bears on its title page the telling quotation from Bacon: "Were it not better for a man in a fair room to set up one great light, than to go about with a rushlight into every dark corner?" Fifteen years later, in 1880, this master of laryngology published his monumental " Manual of Diseases of the Throat and Nose," full of research, of observation and of wisdom. I have read it more than once from cover to cover and often refer to it.
Of the evolution of oto-laryngology since 1858 I could say much, but we are too close to our objective for a well-balanced historical view of it. In addition to securing its share of all the recent rapid progress in the medical sciences, two events have marked the history of the last seventy-three years of this speciality. One was the discovery of cocaine-more used in rhino-laryngology than in any other department-and the other was the perfection of per-oral endoscopy.
Since 1868 those that sat in darkness, peering into the problems of laryngology, have seen a great light. We, the heirs of all the ages, should feel, like Garcia, the great joy of living in this golden age of medicine. Let us, like him, continue to be filled with wonder-and with thankfulness.
